Patient-reported outcome measures (PROMs) are a powerful method to gather quality-of-life (QOL) data on patients. Validated instruments are available for many symptom-or diseasespecific patient problems, which can be used to target treatment, assess treatment success, and better understand priorities for a patient population.
Velopharyngeal insufficiency (VPI) is a disorder of speech production and swallowing, which is due to inadequate velopharyngeal sphincter closure. The systematic approach of forward and backward translations, along with the cognitive interview process, is outlined in the Figure. Forward and Backward Translations. The VELO instrument is first translated (forward) into the Spanish language by 2 independent native Spanish speakers. Reconciliation of the 2 independent translations is completed by comparing similarities and discrepancies during an in-person meeting. The backward translation is completed from Spanish back to English by a third, blinded translator. The research team then compares the final backward translation in English to the original English VELO, allowing reconciliation of the differences and promoting equivalence of the concepts being emphasized in the translated and original instrument (conceptual equivalence). The linguistic validation process also set out to target a translation to be used at a reading level of third grade (youth version) and sixth grade (parent version). A second version of the Spanish translation of the VELO is then created from the reconciled backward English VELO instrument.
Cognitive Interviewing. The next step is to gather a panel of parents and patients with cleft palate who volunteer for a series of group cognitive interviews. Children with VPI and their parents are eligible, while exclusion criteria included non-native Spanish speaker status and age younger than 8 years. A native Spanish speaker also fluent in English leads the cognitive interview with scripted questions as the participants interpreted the translated Spanish VELO item by item, making alterations where deemed necessary after consensus is achieved.
The moderator of the session can provide unbiased prompts to help promote open discussion.
Results | The forward-backward translation process and cognitive interviews produce a translated Spanish VELO. Consensus is required prior to making changes when inconsistencies are found between translated items in the instrument in either the translation or interview process. The iterative improvement of the instrument translation is supported by moderator prompts during the interviews. While discussing alternatives, the goal is to ensure that the translated items tap into the same concept as originally intended (conceptual equivalence). The reading grade level difficulty is often measured with the Flesch-Kincaid readability formula, which measures word count in a sentence and syllables per each word. This metric may not be ideal for Spanish translation, and further work is ongoing.
Discussion | The VELO instrument is an effective PROM that is not currently linguistically validated to use in the Spanishspeaking population. The need for such an instrument is evident with the relatively large proportion of Spanish-speaking families in many communities in the United States. The rigorous linguistic validation process is important to develop an equivalent VELO instrument in Spanish to help avert language barriers and potentially reduce health care disparities. Linguistic validation for other non-English-speaking patient populations may use this template.
